in setting up adequate community programs to meet the needs of deinsti-tutionalized patients probably are harbingers of more serious shortfalls. Therefore, it is both fiscally and clinically incumbent on mental and general health professionals to study ways of improving the delivery of mental health care in the general health sector.
Unfortunately, there are many difficulties involved in upgrading programs of mental health care in the general health care setting. Some researchers and clinicians have questioned the compatibility of effective psychotherapy sessions within the relatively hectic and unpredictable nature of health care delivery in the primary care setting (Hankin, 1979). A similar concern has been raised about primary care mental health services for children (Haggerty et al., 1975). This criticism is especially cogent to solo practitioners, because, unlike group practices, such settings offer no opportunity to dedicate specific staff to carry out mental health counseling without interruption. One perceived advantage of integrating physical and mental health care in one setting is the holistic treatment of patients by broadly trained individuals; yet much of the benefit may be lost if the practitioners truncate psychotherapy to respond to more immediate medical crises. In group practices, mental health services can be provided by all adequately trained practitioners, with coverage arrangement to ensure no disruption of sessions, or by nonmedical mental health personnel (Pakula, 1980). The relative effectiveness of these latter approaches has received little assessment, but the value of making some arrangement for mental health care seems apparent.
Training Primary Care Providers
Beyond the sheer organizational problems of delivering mental health care in general health settings is the difficult task of ensuring appropriate training of primary care practitioners and other medical personnel in mental health matters. Many primary care physicians are empathic and supportive to patients through their normal life crises, but their interviewing skills and abilities to develop therapeutic relationships may be inadequate for mental disorders most commonly seen in the primary care setting, including psychosomatic disorders, behavioral disturbances of childhood, major depression, and schizophrenia (Lawrence, 1980). Primary care practitioners often make inappropriate responses to primary care patients with mental disorders, possibly because these problems provoke anxiety in the physician (Lazarson, 1972). Their ability to assess emotional disorders accurately isnherent in alternative mental health funding options. The task for health services research posed by these questions is formidable and largely unattempted to date.
